'…lack of evidence that HIV-OLs (HIV oral lesions) may represent manifestations of IRIS' (immune reconstitution inflammatory syndrome).
Of the four questions asked by the authors in this narrative review, only two will be summarised in this abstract. It has been suggested that HIV-OLs such as oral candidiasis and oral hairy leukoplakia can be used as a straightforward screen for HIV infection. But those investigators who made such a claim were not blinded as to the patients' HIV status. The conclusion of Robinson made over a decade ago that 'HIV-OLs alone are poor predictors for HIV infection' has not changed. Of course, there are several laboratory tests for HIV infection with both high sensitivity and specificity. Different HAART regimens have reduced the frequency of HIV-OLs, although this may not apply to HPVOLs. There is a lack of evidence that HIV-OLs may signal IRIS. As humans can neither store nor produce vitamin C, from 'the angle of prevention, a person should consume fresh fruit and vegetables' . This commentary highlights some of the issues examined in a systematic review published in this edition of the journal (Arch Oral Biol 2013; 58: 563-557). In the substantial paper, it was concluded that vitamin C is 'an effective cytotoxic agent against oral neoplastic cells with potentially no harming effects on normal cells.' There is the usual caveat that there are insufficient clinical trials. When considering vitamin C supplements, hypervitaminosis is unlikely as surplus quantities of vitamin C are excreted through the kidneys and the intestine for very high doses. But then the commentator cautions against supplements as these could 'lead to uncontrolled pro-oxidative effects.' Yet ascorbic acid at certain concentrations could exert a 'pro-oxidant associated cytotoxic effect on neoplastic cells'. 
